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En'n_ploy{:!%m Slandard:; q.{dminislra:ion FORM LM'2 LABOR ORGANIZATION ANNUAL RE PO RT Office of Management and Budget
Ofie o‘fﬂiashingloa:nmnc 20t21o b MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
' TOTAL ANNUAL RECEIPTS AND LABOR CRGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER

2. PERIOD COVERED
MO

3. (a) AMENDED — If this is an amended report correcting a previously

Peel off the address label from the back of the package

and place it here. tast Name

if the label information is comrect, leave tems 4 through 8 blank.

if any of the label information is incorrect, complete ltems 4
through 8.

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | %

7. UNIT NAME (i any)
State

9. Are your organization’s records kept at its mailing address?

{if “No,” provide address in item 75.) Yes X' No

DAY YEAR filed report, check here:
62g—a37 | Fm 07 O aoo/ | O o s Secaon il o e msinictons and check here
Through @& 20 2 o0Q 2. @ %?ﬁlﬁl}g?s Erlifn?cifif ;émnxm??ﬂgm?ggﬂoﬁeﬂ:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT First Name

LELAWN D

FIlE¢+DERL
PO. Box = Building and Room Number (if any)
CARPEN TELS

{2+ ScovTH FJIRLT
RAec kK#o R D

ZIP Code + 4

L ¢l oy

AFL-cTo LU 79 2

ST

75. ADDITIONAL INFORMATION (¥ more space is needed, attach additional pages properly identified.)

Itemﬁumbar :Tou(‘r\eyme/l -ﬁaoo
2Hb .
~ ) ﬂppre“-hce_s B
I 8T year %0
ns{ yeear 3 120
Brol yoar ¥ 120
Htm year -+ 240

itted in this report {including the information contained
Ste/54e Section VI on penalties in the instructions.)

PRESIDENT 77. SIGNER L A \ TREASURER
(If other title, & - (1f other title,
06 130 6 ( 9/5/ YA - 7‘/ 7% see instructions.) ? ( ?/ 5 Ter 7Y 7F  see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revisad 2000) 2 - ) Page 1 of 12
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FILENUMBER: ¢ 7 ¢ — O 7

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the instructions? .......ccccei e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficianies? ...,

12. Have a political action committee (PAC)
FUNG? ceoeereoreeveeeereeseeee s sssssssssses s ssbbssstraenos X

No

P

18. How many members did your
organization have at the end of the
reporting period?

19. What is the date of your organization’s
next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

VAR V4

MO YEAR
G 720 023

60 0 0 Q

Rates of Dues and Fees
13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ............... P (a) Regular Dues/Fees | § _ A< per /:/]M:n; ';aﬁ -
_ Coo T e
b) Initiation Fees =t (>
14. Have an audit or review of its books and records ®) ° $
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representative? .........cccoimeeirenncnenenccrenr e X
(d) Work Permits $ per
15. Discover any loss or shortage of funds or X (Month, Year, ete,)
Other Property? ......ccceecvvierrnrnrecrenvessesesineeesnessesserronees ] ; } ] -
(Answer “Yes” even if there has been repayment 22. During the t|;eport|n.g period, did your organllzatlon
or recovery,) have any changes in its constitution and bylaws Yes No
- (other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........cccvvvvinerecnnen. X
16, Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor X procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without P at the end of the reporting period? ..o X
dleursement Of caSh? ................................................... 24. Did your organizatlon have any contingent .
liabiiities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is %s,;’ provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: O 2 @ — 02 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # (A) (B)
25, G ..cccococrrvverssreerresesesessssssnnnsssenn 2237 53| /7° 237
26. Accounts Receivable....................c.....
E 27. Loans Receivable..................co..eeeere.. 1
‘3 28. U.S. Treasury Securities .................
29. Investments............ccevmiren e 2
30. Fixed ASSELS .....cccreemrierinrerrirecevnsnnans 5 ]S 271 z/ €172
31. Other AsSets .....cocvercccvsiivirenincccccsiserens 3
32. TOTAL ASSETS .cocoerserser e 7S 2 %0z 36 /27
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (B)
33. Accounts Payable.............cccoevverenenncne
@ 34, Loans Payable......cccccovveeernveirisseenens 8
% 35. Mortgages Payable ...........coovececevcecnns
5 36. Other LIabilities .............oo.erverersiecenn 4 =37 4
37. TOTAL LIABILITIES .....oeoeevreeeeerenrons 737y
38'(1::5; ggfsei;rsnem 7/ D Y<o4 79 236 (29
Form LM-2 {Revised 2000) - 3 Page 3 of 12
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_I_

STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 02 — 037

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # [tem #
89, DUBS ..oooroooocereeereessssmses s e 729 55 F [56. To OfCOrS worrreorsresee 9 /T3¢
40. PerCapita TaX .....vvveenereeereneecenene 57. To Employees. ... veemmeceeencnne 10 59077
41, FEES e 58. Per Capita TAX .......ccovovverrurivessmenenes / S8 Boz
42, FINES e £3. Fees, Fines, Assessments, efc. .....
43. ASSESSMENtS.......ccooecerenereansens 60. Office & Administrative Expense....| 13 62 50
44, Work Permits.......ccccovccecccnnies 61. Educational & Publicity Expense ...
45. Sale ot SUPPHES -.ocv.rvrrerre 62. Professional Fes ................... 4779
46. Inferest .......ccocvrniiniinsneceenenens g/ 7 / 63. Benefits ... 11
47. DIVIDBNAS .....covoeereerrerrenene e 64. Contributions, Gifts & Grants ......... 12 /S §90
48, Rents.........coveinereicmmemrnncrenene zo 537 65. Supplies for Resale .............ccceenee.
49. Sale of Investments& | & 66. DIOCt TAXES .oovrr s . 63056
CREBIT
50. Loans Obtained..............ccovervrreens 8 67. Withholding Taxes .,....% wiend /€ 06 va
51. Repayments of Loans Made ........ 1 8. ;&gg :ssesé)tglnvestments& _____________ 7
52 %Qnifn'}?gl",‘ﬁﬂgﬂﬁf_‘ﬁ _____________ 69. Loans Made .......c.ccouceeecernrercnnees 1
53. From Members for o eraif 70. Repayment of Loans Obtained .....| 8
54, OthEr RECEIDIS w..vvrrrrevrrrrrrre 14 /7 EST |7 DMflatesof funds
72. On Behalf of Individua! Members...
73. Other Disbursements.................... 15 217 29/
55. TOTAL RECEIPTS ... H& 4 © 2 & |74 TOTAL DISBURSEMENTS ........ 578776

Form LM-2 (Revised 2000)

2 - b

Page 4 of 12
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_I._

If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: ) . T— 23 7

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(DXY(1)

Other Than Cash
(D)}2)

Loans
Qutstanding at
End of Period
(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in.....cceovvcemnnvececenees

Column {A)

with Explanation

rererereeeneenn HEM 27

Column (B)

Form LM-2 (Revised 2000)

Page § of 12

_I_
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_|__

SCHEDULE 2 — INVESTMENTS FLENUMBER: 02 F — O 37
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A} (B)
Marketable Securities 1.
1. Total Cost
2.
2. Totai Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. _ 4.
(a) 5. )
b 6. Total from additional pages (i any)
{c) 7. Total of Lines 1 through 6 _ .
@ o i
Enter the Total from Ling 7 iN...ccccecrrrcensncreenncressnnerenns Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
3. Total Book Value Description End of Period
6. List each other investment which has a book value @) B)
over $1,000 and exceeds 20% of Line 5. Also list sach
subsidiary for which separate reports are attached. 1.
(a) 2, )
(b} 3.
(c) 4,
(d 5,
Total § dditional if
(¢) Totalfrom addtionel pages i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6
o 5
Enter the Total from Ling 7N ...c.covevineve e mmnssesseceseseserensenes [tem 29, Column (B) Enter the Total from LiNe 7 iN....cccceeveecveciicnisneneins item 36, Column (D}

Form LM-2 (Revised 2000) g - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER: O 2 ¢ — O 37

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) (D) (E)
1. Land {(give location) T/~ Sevth First StveeT y
9 ) Reck ferd, Tt G1IGY /2 Sco / /12500
2. Totals from additional pages (if any) /A
3. Buildings (give location): 2/ SevTh 7F1ret Streef
ook ferd, Tt (1104 202772 202 777 .
o
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 2/{7,71, 218 .77 1

Enter the Total from Line 8, Column (D) in

PN

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

e T

_I_



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: O - 2 — Od 7

_|_

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (©) (D}
1.
2.
3.
4,
5. Totals from additional pages (if any) )
6. Totals of Lines 1 through 5
7
7 7. Less Reinvestments
% 8. Net Purchases ]
s
ENtEr the TORIfTOM LINE B M ..ot enae s eae et caee e e eer e errsrsrese e b e es s eR e aEa R RS EA R aE s aba a4 anF b uen s eensm b ensaE b mtnmeebenerereReRes Item 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {D)(1) (D)(2) (E)
1.
2.
a
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
& i i i) it
Enter the Totals from Line 6 in .....cccoooccrmveveeeens em 34 ... tem 50 ......ccviivecrvceinen em 70 ... @M 75 e Item
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -4 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: 6 @ — O 3 -7

A Name B e s | i | omer
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* D) (E) {F) (G) (H)
1.La2Na;ﬁyﬂmT£_s HZNTGK / 732 /! 732
Titfe Status.
2_u:"Nﬂ:0k Hzm;/é‘y / 9 31 /7 32
mPORES)DEVNT sans
3.?:05 £ H;’Na:nf 4% o 4% o
Tite Status
4.??&1—051; HTZLAWD /o0 2/ o0
e TR E AS U R EL Suns
Tast Name First Narme
5. 20 R T o W TJo HNV /]2 00 ! 200
s_“f?wwpawsm ﬁr;f:;omA_s /780 /9 8o
7.'-“/‘-"'”;”6 Hg?ﬁp /20 © /1o o
8.mjrotals from additional pages (if any) = 143 14 3¢
9. Totals of Lines 1 through 8 1226 0 /2260
%0 A o Pstns /224
Enter the Total from LINE 11 i cu..ueervuvrmnieeereseseeeeseessessesssssessssseesessssssssssssassssaes ltem 56 => | 11. Net Disbursements /0% 6

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(I any officer was not elected at a regular election in accordance with
your organization’s constittion and bylaws, explain in ftem 75 on page 1.)

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12

_I__



_I_

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: O3 ¢ — 0 3 7

(A} Name (List all empioyees who received more than $10,000 in fotal disbursements
from your organization and any affiliates. Use all capital ietters.)

(B} Position (Enter empioyse's job title,)

{C) Name of Affiliated Organization (# applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
G)

Total
(H)

1.8V ¢ KL ER TLA Y
i SE CRET ALY

Name of
Affliated
Organization

36 03y

26 03Y

Last Name First Name

2PENDELCRASS TuDbDy
P SE ck E TAKRY

Name of
Affikated
Organization

20 88>

30 %23

Last Name First Name

First Narng

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

69/7

6917

/77777770000

9. Less Deductions

/& TH o

Enter the Total from LN 10 M .ot ee et rer e et sassbs st s ssnsessanessvnsssssmsae s ansens ltem 57 =>

10. Net Disbursements

go o777

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FILENUMBER: & 3. @ — O % 7

.=

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) (B)
1. Civic /5590 1. SurPLIES, “c5eg
2. 2 TEbPHené- 27 96 L
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 / £%qo0 8. Total of Lines 1 through 7 O SN
i) i)
Enter the Total from Line 8 in ... Item 64 Enter the Total from Line B i .....c.ccocceiineneccnnineensienens ftem 60
Form LM-2 (Fevised 2000) 2 - 1l Page 11 of 12
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SCHEDULE 14 —
OTHER RECEIPTS

FLENUMBER: @2 ¢ — G 2 7

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) {B) (A) (B)
VIR TTenk /6 5S% . ADVERTISING [Promerion) 26 H3<
2. AMIScELL AVFEouS /c00 2. CowTnALT pAder 447<
3. 3. DELfenTEe DO /2 €5/
4, 4 DUE - MEMBEL S 4190
5, 5. JVIT 1A T lon/ &0
6. 6. RELAL Awp ms wTEndwcl. §>55Y
7. 1. PhopbnTy THXES <l
8. 8. UT/LITIES 15067
9. 9. MEETIVG EXPlrwike G S¥<¥
10. 0. /VSvegncé /H 086
1. " PrekETING (7€9%
12. 2. EDuchHTlon /8569
13. 1B, RETIREMEWNT /256¢%
14. U G/FT7s Gt Yoo
. 5. /M/SCELe ANVEous, Y¢97
16. Total from additional pages (if any) 16. Total from additional pages (if any) 4157
17. Total of Lines 1 through 16 |7 £S5 B 17. Total of Lines 1 through 16 7 9/
Enter the Total from Line 17 in ... item 54 Enter the Total from Line 17 i ..o Iter? 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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ENDING DATE OF PERIOD COVERED:

|°“Gm'z'm°8%‘:fq ObNTEASL LochAlL  *T192 |

FILE NUMBER: O 2 ¥— 03 7

_i_

e/ -_sc,/ o1 | MGE _/ _OF _ 2~ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (st ot poreons who bk oo during the reporting period even I Gross Salary Disbursements
they received no salary or other disbursements. Use all capital leflers.} (before taxes and . for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter sitle of officer, such as PRESIDENT or TREASURER) | {C) (D) (E) {F) (G) (H)
Last Name First Name
L] MDD ST Ro w Je Hw “75( 256
Title Status
( Last Name First Name
SNV DER LREBE cc A Yg o 4% o
Title Status
Last Name First Name
SHA Nc HEZ TAmM | E /200 /200
Title Status ’
Last Nama First Name
Title Status
Last Name First Name
Title Status
( Last Name First Name
Title Status
Last Name First Name
Title Status
Last Nama First Name
Title Status
Totals T3, T4 3,
Form LM-2 (Revised 2000) $ -9
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IOHGANIZATION NAME:
|ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

_I_

(A) Name (List al persons who heid office during the reporting period even If Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business I Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
Last Name First Name
Title Status
Last Name First Name
Titla Stalus
Last Name First Name
Title Status
Last Name First Nama
Title Status
Last Name First Name
Title Status
£ast Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Totals
Form LM-2 {Revised 2000) S - 9
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